which progressed to ulcers, with some necrotic areas of the base and edges. One month later, she again developed uncontrolled hypertension and relapse of the haemolytic activity. Immunologic studies including antiphospholipid antibodies remained normal. Skin biopsy showed fibrin thrombi in the small blood vessels, with discrete inflammatory infiltrate of lymphocytes and plasma cells. A new relapse of aHUS was then diagnosed and she was once again treated with plasmapheresis, with resolution of haematological and cutaneous disorders after 11 weeks. aHUS is a rare, systemic, life-threatening disease [1, 2] , caused by dysregulation of the alternative pathway of complement [3] . Although being extremely rare, we should be mindful of skin involvement in aHUS and establish this association in a timely manner which would lead to an early diagnosis and correct treatment, avoiding wasted time and costs [2] . 
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